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17  quarter^ Sta~ement 
Semi-annuai Statement Special Odd-Year Report 

Supplem~~al  PreelecImn 

Ibt Measure Comminee Preelection Statement 

Termination Statement 
0 Amendment (Explain below) Statement - Anach Form 495 

MALING ADORESS 

STATE ZlP CODE AREA CODEiPHONE ClTY STATE ZIP CODE AREA CODElPHONE CITY 

OPTIONAL FAX I E.MAIL ADDRESS OPTIONAL FAX / E.MAIL ADDRESS 

4. Verifi~ation 
I have used ail reasonable diligence in prepaiing and reviewing this Statement and io the best a? my knowledge the information conlained herein and in the attached schedules is true and complete. I 

ate of Caiifornia that the ? 

BY 



Type or print in ink. SCJb'ER PAGE. PART 2 

OFFICE SOUGtiT OR HELD (INCLUDE LOCATiON AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIA~USINESS ADDRESS (NO AND STREET CITY STAT€ ZIP 
Identify the controlling ot~icehoider, ~ a n d i d a ~ ~ ,  or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

1: ~ i s t  any ~ o ~ m i f t e e s  
'marily formed fo receive 

= o " t ~ i b u ? ~ ~ ~  or make ~ ~ ~ * " d i ~ u ~ s  on behalf of your c a ~ d i ~ c y .  

7. P ~ i ~ a t i l y  For~ed Co List names of officeholder(s) or = ~ n d i d a ~ e ~ ~ )  for 

COMMITEE ADDRESS STREET ADDRESS N 

STATE ZIP CODE AREA CODElPtiONE CITY 

I D  NUMBER 

STATE ZIP CODE AREA CODElPtiONE CITY 

STAE ZiPCODE AREA CODEPHONE ASach =~niinuation sheets if necessary CITY 



SEE INSTR~CTIO~S ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to  hole dollars. 

SUMtdAilY PAGE 

I Statement covers perlod 
I 
I llom 1 c -  I 7 -04 
I 

ns 

onetary Con~pibutio~s ........................................... Schedule A, Line 3 $ I , d b 5 $ r ; I o a o  
2. Loans Received ...................................................... schedule a. Line 7 0 ( 0  O D @  

3. SUBTOTAL CASH CO TRIBUTIONS ......................... AddLines I t 2 $ 

4. Nonmone~ary Contr~butions .................................... Schedule c, Line 3 D 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddLinesJ+d $ / a  6 5  ao:?+cb 

i ~ a b 5  

......... ScheduieE, Line4 $ &: 183 

8. SUBTOTAL CASH PAY~ENTS ...................... AdaLlnes6+7 $ g .183  

10. Nonmonetary Adjustment .............. 0 
11. TOTAL €XPENDITURES M A ~ E  ...... AddLinesBcSilO $ 3. 

7. Loans Made ........... scheme H, Line 7 0 

9. Accrued Expenses (Unpaid Bills) ............................... Schedulle E Line 3 <& 0 7s 7 

t 
.................. Previous Summarypage, Line 16 

13. Cash Receipts ................................................... CoiumnA. line3above 

14. Miscellaneous Increases 10 Cash ........................... Schedule i, Line 4 

Coiumn A, line 8 above 

.......... Add Lines 12 + 13 + 14, then subrract Line 15 

$ & D b L  
/ 2 6 s  .-- 

A 
......................................... .- 
E l 4 c L  $ 

I f  fhis is a termination sfalemani, Line 16 musl be zero. 

17. LOAN GUARANTEES RECEIVED ........................... ScheduieB, Pan2 $ A 

18. Cash Equivalents ........................................ See insnuclions on reverse $ 0 -  
a 3 3  19. Outstanding Debts ......................... A d d L i n e Z + L i n ~ ~ i n ~ f u m n B a ~ v e  5 2 ,  

To calculate Column El, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
repott. Some amounts in 
Column A may be negative 
figures lhat should be 
subtracted from previous 
period amounts, If this is 
(he first report being filed 
for this calendar year. only 
carry over the amounts 
from Lines 2, 7, and 9 (11 
any). 

111 throum 6/30 711 to Dsle 

20. Contribu~ons 

21. Expendi:ures 

Received $ $ 

Made .$ $ 

Total to Date 

"Since January 1, 2001. Amounts in this section may be 
different from amounts reported in Column 8. 

FPPC Form 460 ( ~ u n e I 0 ~ )  
FPPC Toii~Free Heipl~ne: 866/ASK.FPPC 
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thr0ugh I L ' 3 1 4'Y 
SEE INSTRUCTIONS ON REVERSE Page L ot Y 

5 
DATE 

RECEIVED 

ULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR C O N T R ~ B ~ O R  IF AN INDIVIDUAL ENTER 

Iff SRF EMPLDYED ENTERNAM€ 
OFBuSuIESSl 

i1FCw.IMmEE ALSOENTERiD NUMEW 1 1 OCCUPATION AND EMPLOYER 

COM 

PTY 
now 
nscc 

S~BTOTAL $ 

~0~ 
RECEIVED THIS 

PERIOD 

d-con~ribut~ons of $IOOofmore. 
(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - un~tem~zed contr~butio~s of less than $100 ............................................. $ 

3. Total monetary ~ont~bution5 received this period. 
[Add Lines 1 and 2. Enter here and on the S u ~ m a ~  Page, Column A, Line 1 .) ....................... T 

C ~ M U ~ T I V E  TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

* 

PER ELECTION 
TO D A E  

(IF REGWLRED) 

than PTY of SCC) 

FPPC F ~ r m  460 (Juneml) 
FPPC T ~ i ~ F ~ e @  Helotine: 866IASK~FPPC 
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NAME OF FILER 

FULL NAME STREET ADDRESS AND ZIP CODE 
OF LENDER 

i i~  COMMITTEE ~ L ~ ~ E N T E R I ~  WUMBER) 

to IND 0 COM OTH cj PTY D scc 

SALANCE 
~EGINfflNG THIS 

PERIOD 

s 

5 

tb) 
AMOUNT 

RECEIVED THIS 
PERIOD 

I 

(fl 
A ~ U N T P A I D  
OR FORGIVEN 
THIS PERIOD 

0 PAID 

3 

0 FORGIVEN 

D 

s o  

0 PAID 

I 
0 FORGIVEN 

I 

f 
0 FORGIVEN 

(6) 
O U T S T ~ D I ~ G  

BRLANGE AT 
CLOSE OF THIS 

PERIOD 

DATf DDE 

s 

DATE DUE 

t 

DATEDUE 

(*I 
INTEREST 
PAID THIS 
PERIOD 

-% 
RATE 

3 

-% 
RATE 

s 

-% 
RATE 

S 

5CHEOLI.E 8 .  P A P T  1 

I.D. ~ NUMBER 

CALENDAR YEAR 

J s 
PER EcEcnMv- 

DATE INCURRED 

DATE INCURRED 
~ 

CALENDAR YEAR 

8 

PER ELECTIMI 

D A E  IWURRED I s  

1. Loans received this period ......... ....................... 
(Total Column (b) plus uniterniz 

(Total Column (c) plus loans under 
(Include loans paid by a third p 

0 reporled on Schedule A. 
2. Loans paid orforQ~v~n this period . ..................... ........................................... $ 

{ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ " ~ ~ ~  

FQQC Form 460 ( J u n ~ l )  
FPPC Toil-Free Helpii"=: 86~ASK-FPQC 



Type or print in ink. 
Amounts may be rounded 

lo whole dollars. 

member communicati~s FiAD radio airtime and product i~  costs 
meelngs and appearances FPi7 returned ca~~ributions 

OFG oflice expenses SAL campaign workers' salaries CTB contribution (explain n o n m o n e l a ~ ~  
CVC civic donations RT petition circulating T B  1 . 1  or cable airiime and pmduciion costs 
FIL candidate f i l I n ~ ~ a l ~ ~  fees W phone banks TFC candidate travel, lodging, and maais 

fundraising events HI1 polling and survey research TRS statlispouse travel, lodging, and meals 
independent axpenditure suppo~ngiopposin~ others (explain)" 
iegal defense proiessional services (legal, accounting) VOT voter registr~iion 

postage. delivery and messenger services TSF transfer between committees of the same candida~elsponsor 

UT c ~ m ~ a i g n  iiterature and mailings PAT print ads WEB in for ma ti^ technology costs (internet, e-mail) 

NAM€ AND ADDRESSOF PAYEE 
(IFCOMMITTEE, ALSOENTERI D NUMBER) 

b.& ,pJeuS -4 

CODE OR DESCRIPTIO~ OF PAYMENT 

f8-r 

I 

AMOUNT PAID 

[AS pJ, av"-h S+ 
Lorcc,' c:A 3Siaico 

n-,n,, 
[a? S+& ++a 
b J k  qs-43 d 

.......................... 
............................ 

3. Total interest paid this period on loans. (Enter amoun~ from Schedule B, Par! 1, Column (e).) ................ 
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the  summa^ Page, Column A, Line 6.) ............................. 

FPPC Farm 460 (Jun~Ol] 
FPPC Toll-Free Helpli~e: 96~ASK-FPPC 
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Am~unts may b e f o u ~ ~ d  

l o  whole dollars, 

7 3- SEE INSTRUCTIONS ON REVERSE Page- of- 

NAME OF FILER 

campaign p a r a p ~ r ~ a ~ ~ ~ i s c .  member co~unications 
campaign consultants FATci meetings and a?pea~nces 

CfB contribution (expiein nonmone~ry)” OFC office expenses 
CVC civic donations F€T petitiwr ~rcuialing 
FH candidate ~ l i n g ~ a l l o ~  fees Ra phone banks 

xpendhure supporti~opposin9 others (explain)” e delivery and messenger services 
al sewlces (legal. a c ~ o ~ n t i n g ~  

NAME AND ADDRESS OF CREDITOR 
iiF COMMITTEE. ALSO ENTER 8 D. NUMBER1 

CODEOR 
DESCRlPTION OF PAYMENT 

. .  
RAD radio airlime and production costs 

returned contri~tions 
SAL campaign workers’ salaries 
E L  t.v. or able  airtime and production costs 
7RC candidate travel, lodging, and meais 
TRS staWspousa travel. lodging, and meals 
TSF transfer between committees oi the same ca~idate/sponsor 
VOT voter registraiion 
WEB information technoloav costs (internet. e-mail) 

(C) Id) 
AMOUNTPAIW OUTSTANDING 

(*I I W  
OUTSTANDING AMOUNT INCURRED 

BALANCE EEGIN~~NG THIS PERIOD THlSPEiilOD BAIANCE AT CLOSE 
OF THIS PERIOD (ALSO REWR? ON €1 OF THIS PERIOD 

accrued expenses of $100 or more, plus total unitem~zed accrued expenses under $100.) 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (6) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). 

FPPC Form 460 (June~l) 
FPPC Toll-Free Helpline: 86$/ASK-FPPC 


